Results
LR, Likelihood ratio; CI, confidence interval; NR, not reported; ASQ, Ask Suicide-Screening Questions. The HEADS-ED tool is used to predict the need for hospitalization. The DSM-IV criteria are used to screen for alcohol use disorders. The search identified 4,832 references; 14 trials evaluating 18 instruments met inclusion criteria. None of the trials with a focus on psychometric analyses met criteria for reliability, validity, or usability, and none of the diagnostic and cohort studies were at low risk of bias in all domains of QUADAS-2 (ie, there were no high-quality studies).
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Commentary
Pediatric mental health presentations to US EDs are increasing, accounting for 5% or more of pediatric ED visits. 2 As many as 2 million adolescents express suicidal behavior each year, and many of them present to the ED for evaluation. 3 Providers are often uncomfortable assessing these patients, and many do not undergo screening or diagnostic interviews despite that they often have prolonged ED stays. 4, 5 Based on the existing evidence, this review provides an expansive analysis of clinical decision instruments applicable to the pediatric and adolescent ED population.
The systematic review suggests that the HEADS-ED rule may be used as an aid to predict the need for hospital admission among pediatric mental health patients, the Ask SuicideScreening Questions may be used to assess suicide risk, and the Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition (DSM-IV) 2-item instrument may be used to screen for alcohol use disorders.
Although most of these tools do not provide sufficient sensitivity and specificity to be used in isolation, they may offer advantages over physician gestalt, particularly for those working at centers with a lower volume of pediatric patients. First, the HEADS-ED tool had modest power to identify patients requiring hospital admission for mental health care (Table 1) . 6 In this scoring system, each of 7 components (Figure 1 ) is rated as 0 (no action needed), 1 (action needed but not now), and 2 (needs immediate action). A score greater than 7 with a suicidal risk score of 2 suggests the need for admission.
The Ask Suicide-Screening Questions was found to be highly sensitive for suicidality (Figure 2) 7 ; the instrument performed equally well in all patients regardless of age, sex, or race.
Finally, the DSM-IV 2-item instrument to evaluate pediatric alcohol use disorders was found to be highly accurate in ruling in or out alcohol abuse disorders (Figure 3) . Adolescents who answered yes to any one of the 2 items were 8 times more likely to have an alcohol use disorder.
The psychometric properties of these tools are encouraging. However, from an evidence-based medicine perspective, none of these clinical decision instruments have been shown to improve outcomes in large, high-quality clinical trials conducted in ED settings. Therefore, in ED settings with robust mental health resources, comprehensive diagnostic interviews will likely follow both positive and negative screening results when there is a high degree of clinical suspicion. Accuracy Studies-2 (QUADAS-2); for psychometric trials, a modified version of a previously developed tool for early childhood social and emotional screening was used. 1 For psychometric tests, results were reported descriptively. For diagnostic and cohort trials, results were reported as likelihood ratios. A meta-analysis could not be performed because of significant heterogeneity in the populations studied, clinical instruments studied, and outcomes measured.
